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Cor Slagt, Amon Heijne* and Geert-Jan van Geffen
Letter to the editor: in response to Alstrup et. al.
Dear Editor,
With great interest we have read the article written by
Alstrup et al. [1] recently published in the Scandinavian
Journal of Trauma, Resuscitation and Emergency medi-
cine. They present the quality and potentials of their
helicopter emergency medical service (HEMS) database.
In the Netherlands the prehospital HEMS care is simi-
larly organized as in Denmark. The country is divided in
four HEMS regions of similar size, each operating its
own digital registration.
As our operation has evolved into a 24/7 coverage in
the last decade our database also had to develop and ex-
pand. Our most recent evolvement was extensive, such
as documentation of prehospital ultrasound. To ensure
each dispatch is documented properly, each record is
reviewed by the other HEMS team member after com-
pletion and each week all records are reviewed by one of
three chief physicians.
To optimize database data Arts and colleagues have
identified causes with can lead to insufficient data regis-
tration at different stages of data collection and registra-
tion [2]. They also propose a framework of procedures
to assure data quality with respect to prevention, detec-
tion and actions for quality control [2].
When the patient is delivered to the hospital and upon
completing the database record, a concise handover is com-
piled from the database and digitally sent to the receiving
hospital. Our database includes 23,616 dispatch calls and
11,784 patient records. For follow-up, we are dependent on
the receiving hospitals. We were able to acquire outcome
data on 25% of our patients. Apart from the legal obligation
to keep a medical record for each patient treated, our data-
base is available for medical research. The large numbers of
dispatches and patient contacts, the scarcity of missing in-
formation and the extensive quality control of the prospect-
ive data resulted in numerous publications and a number
of PhD-theses [3, 4].
We suggest that for maximal efficiency of these data-
bases, outcome data should be included. These clinical
databases are essential to medical care and offer an ex-
cellent way to improve the care we provide [5].
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